evaluated the type and quantity of opioids prescribed, standardized to morphine milligram equivalents (MME). Finally, we quantified surgeonspecific variation in MMEs prescribed for surgeons with 10 or more patients in the cohort, and at least 5 filling an opioid prescription postoperatively.
INTRODUCTION AND OBJECTIVES: The empirical relationship of surgical skill on patient outcomes after robotic surgery is unknown. In the Michigan Urological Surgery Improvement Collaborative (MUSIC), we assessed the association between peer review of technical skill and short-term operative outcomes following robotassisted radical prostatectomy (RARP).
METHODS: Surgeons performing RARP in MUSIC were invited to submit a representative video of a nerve-sparing procedure. Edited video clips of the vesico-urethral anastomosis from 29 surgeons underwent blinded review by 56 peer surgeons for global robotic skill using the Global Evaluative Assessment of Robotic Skills (GEARS) tool (maximum score 25) using a custom-designed web-based secure registry. Each surgeon underwent video review by at least 9 peer surgeon reviewers. Surgeons were ranked on GEARS scores and sorted into quartiles of skill. Using a mixed logistic regression model adjusted for surgeon as a random effect, we then assessed the relationship between the highest (Q4) and lowest (Q1) skill quartiles and risk-adjusted perioperative complication rates at the patient level using data from a prospective registry involving 2,256 patients.
RESULTS: Compared to surgeons in the lowest 25% (Q1) of skill ratings, surgeons in the top 25% (Q4) for skill had lower rates of excess blood loss (>400 cc) (OR¼0.47, p¼0.01), and less events of urethral catheter replacement after its removal (OR¼0.62, p¼0.07) ( Figure) . There were no differences between Q1 and Q4 performance quartiles when comparing readmission rates (OR¼1.16, p¼0.58) or prolonged urethral catheter (>16 days) duration outcomes (OR¼1.41, p¼0.27).
CONCLUSIONS: The technical skill of practicing robotic surgeons performing the anastomosis during RARP varied widely, and better skill was associated with superior results for selective patient outcomes. Future work will need to study the relationship between skill and long-term patient reported outcomes to determine if quality improvement initiatives focused on surgical skill lead to improved patient care. 
Source of

INTRODUCTION AND OBJECTIVES: The Michigan Urological
Surgery Improvement Collaborative (MUSIC) collects patient-reported outcomes (PRO), peri-operative outcomes, and surgeon-level video assessments of technical skill as a means to facilitate quality improvement for prostate cancer patients in the state of Michigan. In this study, we defined composite measures that could be used to identify better performing surgeons across a variety of outcomes for robotassisted radical prostatectomy (RARP).
METHODS: For the urethro-vesical anastomosis, an Outcomes, Competency, and Technical Assessment Video Evaluation Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1129 (OCTAVE-Anas) score was created by combining PRO urinary function score changes at 3-months post-RARP, percentage of patients having a urethral catheter duration >16 days, percentage of patients readmitted, and blinded peer-review Global Evaluative Assessment of Robotic Skill (GEARS) scores of videos of the anastomosis technique. Similarly, for nerve sparing (NS), OCTAVE-NS score was created based on differences in erectile function at 6months post-RARP, percentage of organ-confined patients with positive margin, and GEARS assessment of NS technique. All component measures were standardized to represent number of standard deviations better (positive values) or worse (negative values) than population averages, and the OCTAVE score was calculated as the sum of these standardized values. RESULTS: From 4/2014 through 4/2016, 20 surgeons from 14 different practices (2,774 total patients) sent video clips of their surgical techniques and had at least 50% of their patients participating in MUSIC PRO. OCTAVE-Anas scores ranged from -6.4 to 3.5, while OCTAVE-NS scores ranged from -3.7 to 3.5. Construct validity was demonstrated with moderate correlation between OCTAVE and the video assessment scores (Anas r¼0.59, NS r¼0.56, Figure 1) .
CONCLUSIONS: OCTAVE successfully incorporates multidimensional assessments to reliably determine better performing surgeons for the anastomosis and nerve-sparing aspects of RARP. This method may be used to identify surgeons to provide peer surgical skill quality improvement, with the aim to advance care for prostate cancer patients in the state of Michigan. METHODS: We implemented a pre-operative conference involving 14 urology staff (4 faculty urologists, 3 residents, 4 physician assistants and 3 nurses) to review operative cases 1 week prior to their scheduled dates. Each case was discussed in detail regarding the condition, procedure, indications, history and physical examination, laboratory and radiological findings, risk factors and social issues. An independent provider who did not directly participate in the conference recorded all concerns and issues as well as all corrective actions and changes. Data was collected in a prospective manner.
RESULTS: Data on 330 cases were collected prospectively over a 12-month period. The operative workload included stone procedures (42%), transurethral resections (32%), open/laparoscopic oncology procedures (10%) and others (15%). American Society of Anesthesiologists (ASA) Physical Status was class 3 in 70% and class 2 in 23%. The majority (88%) of patients had at least 1 medical comorbidity, and 68% (n¼225/330) had at least one issue or concern identified during the pre-operative conference; 1 issue (37%), 2 (18%), 3 (10%), 4 (2%) and 5 (2%). Abnormal, missing or pending labs were collectively the most common issue (36%) followed by issues relating to consent (24%), anesthesia and surgical risks (14%), imaging (10%), other work-up (10%), OR resources or equipment (4%), and socio-economical (3%). Such issues required corrective/mitigating actions in 53% (174/330) of cases that related the procedure (18%), pre-operative investigations and optimization including pre-admission (14%) and case order (6%). In addition, 8.7% (29/330) of the cases were cancelled/rescheduled purposefully to allow time to correct the issues. Such practice resulted in improved OR access that allowed earlier dates for 4% of the cases awaiting surgical treatment.
CONCLUSIONS: Standardized pre-operative review of surgical cases identifies issues and concerns, and provides an opportunity to implement corrective actions. Such practice has the potential to positively impact OR utilization and patient safety.
Source of Funding: none
PD58-09 THE IMPACT OF A TEACHING HOSPITAL ON FUNDAMENTAL GENERAL UROLOGIC PROCEDURES: DO RESIDENTS HELP OR HURT?
Carrie Mlynarczyk*, Maxwell James, Henry Tran, Doreen E Chung, New York, NY INTRODUCTION AND OBJECTIVES: There has been increased focus on supervision and quality of care in resident education. Studies suggest trainee involvement in complex urologic procedures results in increased operative time with decreased complications. We wanted to examine the effects of trainee involvement in fundamental urology procedures.
METHODS: Current Procedural Terminology codes were used to identify patients within the National Surgical Quality Improvement Program database who underwent a selection of fundamental general urology procedures (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) . Operative time and perioperative complications (30-day) were examined and compared between cases with and without resident/fellow (R/F) involvement. RESULTS: 29,488 patients had general urology procedures with information regarding trainee involvement, 13,251 (44.9%) with R/F involvement and 16,237 (55.1%) without. Overall patients who underwent procedures with trainee involvement were younger and had fewer comorbidities (table 1). R/F involvement showed significant increase in operative time in all procedures included in the study (table 2.) On multivariate analysis trainee involvement increased the risk of complications (OR 1.61, 95% CI 1.45-1.78, p<0.001). Other factors that increased the risk of complications were: ASA class 3-4 (OR 2.01, 95% CI 1.46-2.77, p<0.001), partially/totally dependent functional status (2.22, 95% CI 1.68-2.94, p<0.001), diabetes mellitus (OR 1.21, 95% CI 1.05-1.39, p¼0.008), heart disease (OR 1.19, 95% CI 1.02-1.38, p¼0.027), and respiratory disease (OR 1.33, 95% CI 1.09-1.63, p¼0.027). Laparoscopic approach showed a decreased risk in complications (OR 0.44, 95% CI 0.39-0.49, p<0.001).
CONCLUSIONS: While R/F are valuable members of the urology team at teaching hospitals and training is necessary, their involvement in urologic surgery appears to increase operative time and complications. Further research needs to be done on how to mitigate these effects while preserving surgical education quality.
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